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1. Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



WOLF, GREENFIELD & SACKS 

F.C. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE- Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3.1 1. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Analog Devices, Inc. Norwood, Massachusetts 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual ^Gl Corporation or other private group entity □ Government 
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53 Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies ' 
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s), any deficiency, or credit any 
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□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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Alexandria, Virginia 2231 f- 1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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G7 Effective on 12/08/2004. 

t-^pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818). 
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Applicant claims small entity status. See 37 CFR 1 .27 



total amount of payment 
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Application Number 



Filing Date 
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Examiner Name 
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Stefan Marinca 



M. V. Nguyen 
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Wolf, Greenfield & Sacks, PC. 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 



j | Charge fee(s) indicated below 



j | Charge fee(s) indicated below, except for the filing fee 



S Charge any additional fee(s) or underpayments of Credit any overpayments 

fee(s) under 37 CFR 1.16 and 1.17 1 — 1 



FEE CALCULATION 



■j BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


^plication Tvoe 


Fee (?) 


Small Entitv 




Small Entitv 




Small Entitv 


Fee ($) 


Fee ($) 


Fee ($) 


Fee ($) 


Fee ($) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


provisional 


200 


100 


0 


0 


0 
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2< EXCESS CLAIM FEES 
pg o^Pescription 



Small Entitv 
Fee ($) Fee (?) 



Fee Paid ($) 



Fee Paid ($) 



50 
200 
360 

Multiple Dependent Claims 
Fee ($) Fee Paid ($) 



25 
100 
180 



Each claim over 20 (including Reissues) 
£ a ch independent claim over 3 (including Reissues) 
jvlultiple dependent claims 

Total Claims Extra Claims Fee ($) 

-20= x = 

HP = highest number of total claims paid for, if greater than 20. 

i ndep. Claims Extra Claims Fee ($) 

^ -3 = x = 

HP = highest number of independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1 6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($) 

- 100 = /50 (round up to a whole number) x = 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): 1501 utilit Y issu e f e© 

1504 Publication fee for early, voluntary, or normal ... 
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